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Abstract
Health communication campaigns have been used to address many of the 
most prevalent non-communicable disease risk factors, such as physical 
inactivity. Typically, campaigns are shared via mass media to reach a high 
proportion of the population and at a low cost per head. However, the mes-
sages shared are in direct competition with other campaigns, such as prod-
uct marketing, which can result in the campaign not being seen adequately 
to lead to behaviour change. Moreover, as health campaigns are shared 
widely, the messages may not be understood or considered appropriate by 
certain audiences due to their broad nature. This can lead to unintended 
consequences, such as inadvertent social norming of the risk behaviour. To 
improve the success of health communication campaigns, they should be 
based on theory, with the theory of planned behaviour, the elaboration like-
lihood model, and the extended parallel process model, three of the most 
widely used. Such theories highlight the importance of targetting a cam-
paign to the audience. Targetting a health communication campaign in-
volves considering the audience in the development and dissemination of 
the message. Campaigns could also be co-developed with the audience in 
question to ensure relevance. Digital technologies such as machine learn-
ing and artificial intelligence can be used to tailor messages to the target 
audience effectively. Examples of targetted and broad health communica-
tion campaigns are presented. 
Keywords
health communication, strategic communication, behaviour change, 
non-communicable diseases, social media
Introduction 
The aim of this chapter is to provide an overview of what health commu-
nication is, with a focus on targeted campaigns. Examples of public health 
communication campaigns are provided, not as a guide for best practice, 
but as opportunities to develop insights that could inform future strategic 
communication efforts. The topics covered in the chapter include:
• definition of health communication;
• health communication campaigns and behaviour change;
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• limitations and unintended consequences of communication campaigns;
• theory of successful health communication campaigns;
• targeted health communication campaigns;
• case studies of health communication campaigns;
• conclusion and key takeaways for developers of health communication 
campaigns.
What is Health Communication? 
Communication involves the exchange of information via multifarious on 
and offline channels to reach intended audiences. Health communication 
is fundamental to promoting public health, with the aim of “influencing 
and supporting individuals, communities, health care professionals, policy 
makers or special groups to adopt and sustain a behavioural practice or 
a social or policy change that will ultimately improve health outcomes” 
(Schiavo, 2007, p. 7). Health communication is multifaceted, drawing on nu-
merous disciplines including strategic communication, marketing, psychol-
ogy, and health education, and it is relevant across all aspects of health 
and wellbeing, including quality of life and disease prevention (Rimal & 
Lapinski, 2009). Although most often associated with public health, it is also 
an increasingly important field in the non-profit and commercial sectors 
(Schiavo, 2007). Communication campaigns in health have been defined as:
purposive attempts to inform or influence behaviours in large audi-
ences within a specified time period using an organized set of com-
munication activities and featuring an array of mediated messages 
in multiple channels generally to produce non-commercial benefits 
to individuals and society. (Aitkin & Rice, 2012, p. 3)
Such campaigns are often shared using mass media, including television, ra-
dio or print media, to expose a large proportion of the population to certain 
messages. Messages can also be shared via digital platforms, such as social 
media and via blogs. 
Health communication campaigns have been used to address many of 
the most prevalent non-communicable disease risk factors including poor 
diet, physical inactivity, tobacco use, and alcohol consumption (Peters et 
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al., 2019). Such campaigns are considered critical to intervention efforts to 
improve population health, with greater investment in campaigns linked 
to greater public health success. For instance, in terms of tobacco control, 
research indicates that the more that is invested in communication cam-
paigns, the greater the success rate of quit attempts (Kuipers et al., 2018). 
However, the success of health campaigns is hampered by competition with 
pre-existing social norms, strong marketing, and pervasive behaviours are 
driven by habit or addiction (Wakefield et al., 2010). Furthermore, messages 
can fall short due to factors such as the increasingly fractured and cluttered 
media environment, the heterogeneous audience which does not respond 
equally to homogeneous messages, and campaigns that target behaviours 
that the audience lacks the resources to change (Wakefield et al., 2010).
Public Health Communication Campaigns and Behaviour 
Change 
Public health communication campaigns can be considered in the context 
of health education, social marketing or as a combination of both (Zhao, 
2020). Educational campaigns are typically clinically or institutionally fo-
cussed, whilst social marketing campaigns often have a broader audience 
and utilise marketing tactics to incentivise behaviour change (Zhao, 2020). 
Despite their differing contexts and research traditions, health communi-
cation campaigns have a similar development process, involving the cre-
ation of campaign objectives and message strategies, dissemination of the 
message via appropriate channels, and the evaluation of the campaign to 
assess its impact (Rice & Atkin, 2012). Moreover, irrespective of the con-
text, the aim of health communication campaigns is typically to change 
behaviour, doing so directly or indirectly (Hornik & Yanovitzky, 2003). Direct 
campaigns aim to invoke an emotional response about a certain behaviour 
or seek to affect decision making before engaging in certain behaviour. In 
contrast, campaigns that aim to achieve behaviour change indirectly, seek 
to do so by setting an agenda and increasing discussion about a health is-
sue in a network. Doing so increases the perceived social norm of behaviour 
and therefore alters an individual’s intention of engaging in that behaviour 
(Wakefield et al., 2010). As communication involves understanding and 
sharing meanings (Pearson & Nelson, 1999), whether seeking direct or in-
direct influence, health communication campaigns need to be based on 
messages that are easily understood by the intended audience. 
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Barriers to the Success of Health Communication Campaigns 
Health communication campaigns are often shared widely via mass media, 
such as television, radio, and newspapers, to expose large populations to 
messages (Wakefield et al., 2010). Whilst this approach can ensure a be-
haviourally focused message reaches a high proportion of the population 
and at a low cost per head, the messages shared are in direct competition 
with other factors, such as product marketing. This can reduce the visibil-
ity of the campaign message and as behaviour change, requires frequent 
exposure to the campaign for an adequate period of time (Friedman et 
al., 2016), such competition can limit the effectiveness of the campaign 
on long term behaviour change. This has been supported in relation to 
tobacco control campaigns whereby withdrawal of the campaign reduced 
the beneficial effects of the messages being shared (Wakefield et al., 2008). 
Similar results have been indicated in relation to physical activity and nutri-
tion, with behavioural changes not maintained after campaigns end (Cavill 
& Bauman, 2004). However, there is a balance to be achieved in terms of ad-
equately sharing health messages, since inertia or lethargy to the message 
can occur if the audience is exposed too frequently (Illeditsch et al., 2012; 
Webb & Byrd-Bredbenner, 2015), or if the individual is exposed to too much 
information, as has been noted during the COVID-19 “infodemic” (Nielsen et 
al., 2020; World Health Organization, n.d.). 
Other barriers to the success of health communication campaigns include:
• A lack of perceived message applicability (Cho & Salmon, 2007), which 
could occur if the message was not pre-tested with the target audience 
prior to being shared, if the message was not tailored to the appropri-
ate stage of the behaviour change process (Prochaska & DiClemente, 
1983), or if the meaning of the message has been changed, for instance 
through the addition of comments or images by audience members on 
social media. 
• Inadvertent social norming of the risk behaviour (Cialdini, 2003). This 
could occur as a result of a campaign aiming to reduce a behaviour by 
highlighting its prevalence, but instead of reducing the behaviour, the 
campaign results in that behaviour being perceived as normal, and thus 
acceptable, by the target audience (Dempsey et al., 2018).
• Pushing the behaviour of the audience in a direction opposite to that 
which the campaign aimed to achieve (i.e., the boomerang effect; Hart, 
2013). This can occur in adolescents due to psychological reactance to 
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the “forbidden” behaviours (i.e., the forbidden fruit appeal; Henriksen et 
al., 2006; Steindl et al., 2015).
• A lack of familiarity with technology and/or the dissemination platform 
can reduce the frequency with which a target population is exposed to 
the message, making it important to consider the level of technology 
use in the target audience (Rimal & Lapinski, 2009).
What Theoretical Factors Are Associated With a Successful 
Health Campaign?
For health communication campaigns to be effective, they need to be based 
on research evidence and theory. If theories are not considered, health com-
munication campaigns are developed based on trial and error, which will 
result in inefficient and ineffective results (Zhao, 2020). Numerous theo-
ries have been applied to health communication. The most visible of these 
being behavioural theories which help to explain what drives individual 
behaviour and how behaviours can change. Communication theories are 
also used in the development of health campaigns. Such theories highlight 
that the channel source, the receiver, and the message itself are all essen-
tial components of the communication process, and need to be considered 
when developing a health campaign. Both behavioural and communica-
tion theories indicate that information does not fall into a social vacuum, 
instead, information is received through processes of selective exposure, 
selective perception, prior knowledge, and macro-social levels, and these 
can all impact how health campaigns are received and acted upon (Rimal 
& Lapinski, 2009). Three of the most widely applied theories to health com-
munication are the theory of planned behaviour, the elaboration likelihood 
model, and the extended parallel process model.
The Theory of Planned Behaviour
The theory of planned behaviour (TPB; Ajzen, 1985) proposes that volition-
al human behaviour is a function of the intention to perform the behaviour 
and perceived behavioural control. Thus, for health communication cam-
paigns, the TPB suggests that to understand why people behave the way 
they do, and to, therefore, change that behaviour, we must first understand 
their intentions. And, those intentions are themselves influenced by atti-
tudes, which represent the judgements people make about a behaviour; 
subjective norms, which relate to an individual’s concern about how a 
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group would perceive a certain behaviour and motivations to comply with 
a group’s ideals; and perceived behavioural control, which relates to an 
individual’s belief that they can perform a behaviour and what results that 
behaviour will lead to (Ajzen, 1991). Thus to achieve a successful health 
communication campaign, it would be expected that the message must 
consider the intended audience’s attitudes about the behaviour, their sub-
jective norms, and their levels of perceived behavioural control. 
Although the TPB is not without criticism, for instance Sheeran et al. (2013) 
argued that the TPB is overly simplistic as it exclusively focuses on rational 
reasoning, without consideration of unconscious influences on behaviour, 
whilst others argue that the TPB has limited predictive validity since it 
does not explain “inclined abstainers”, that is, people who form an inten-
tion but fail to act (Orbell & Sheeran, 1998), the TPB has been extensively 
applied in the context of health. For instance, it has been explored with 
smoking (Alanazi et al., 2017; Godin et al., 1992), exercise (Bozionelos & 
Bennett, 1999) and food choice (McDermott et al., 2015). Although it has 
been suggested that the TPB has the potential to inform behaviour change 
interventions (Rutter, 2010), including health communication campaigns, 
its use as a basis for campaigns is limited. However, research that has the 
TPB to both design and evaluate a communication campaign for reducing 
negative health behaviours found that the TPB informed campaign was 
able to change behaviour, encouraging drivers to slow down, highlighting 
the theory’s potential to change attitudes (Stead et al., 2005). 
Elaboration Liklihood Model
An alternative theory that has been used in the context of health commu-
nication is the elaboration likelihood model (ELM; Petty & Cacioppo, 1986). 
The ELM has been applied to improve health outcomes across numerous 
health issues including smoking (Flynn et al., 2011), nutrition (Wilson, 
2007) and reducing risky behaviour in relation to acquired immunodefi-
ciency syndrome (AIDS; Dinoff & Kowalski, 1999). The ELM has also been 
used as a framework for exploring the impact of health communication 
campaigns on attitudes and behaviour (Petty & Cacioppo, 1986). The key 
question that the ELM asks is “how do people react to the messages that 
they are exposed to?”. The ELM suggests that some people are engaged by a 
message and others are not. Those that are involved with the message and 
understand its content are more likely to be influenced to act and change 
their behaviour. Those that are not involved with the message can still be 
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influenced, but the message must be tailored in a way to catch their atten-
tion. By considering how people react, messages in health campaigns can 
be designed to target the intended audience. The ELM has been used in ad-
vertising because it can help messages to be seen and heard in the crowd-
ed message space (Cho, 1999). The ELM also highlights that the intended 
audience needs to understand the information being shared in order to 
change their behaviour. Although the ELM is an influential and popular 
framework for exploring attitudinal and behavioural change (Morris et al., 
2005), doubts about its predictive abilities have been raised (Szczepanski, 
2006). Moreover, the ELM was developed prior to the advent of digital com-
munication technologies such as social media, and therefore it may not be 
reactive to the current, congested digital landscape (Kitchen, 2013). 
Extended Parallel Process Model
A third theory that has been used to inform health communication cam-
paigns is the extended parallel process model (EPPM; Witte, 1992). The 
EPPM was based on the health belief model  (Rosenstock et al., 1988), 
which was initially built to improve healthy behaviours by influencing be-
havioural intention. Although the EPPM considers many of the factors dis-
cussed in the TPB and the ELM, it also considers the role of emotion, in par-
ticular fear, in understanding and acting upon a health message. The EPPM 
highlights that because many health behaviours are habitual, a trigger is 
needed, and that is often tied to fear-based emotions. The EPPM has been 
applied to understand and explore behavioural changes in several health 
contexts including breast cancer prevention campaigns (Chen et al., 2019) 
and reducing risk behaviours in HIV/AIDS (Witte, 1994). These studies have 
reveleaved that fear is related to an individual’s motivation to act, but that 
the relationship is curvilinear, whereby fear motivates change, but only to 
a certain point. If individuals become too afraid, they will be crippled and 
unable to take steps to change. The EPPM thus suggests that whilst fear 
can be used to motivate behaviour change in health communication cam-
paigns, it must be used with caution, and with consideration of the intend-
ed audiences efficacy or belief in their ability to make changes. 
Taken together, the TPB, the ELM and the EPPM highlight that for health 
communication campaigns to be successful, they need to do the following: 
• Consider the intended audience’s attitudes about the behaviour, their 
subjective norms and their levels of perceived behavioural control (TPB).
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• Be clear and understandable since those that understand the message 
content are more likely to be influenced to act and change their be-
haviour (ELM);
• if the audience is not involved with the message, the message must be 
tailored in a way to catch their attention (ELM).
• Emotional messages, for instance those using fear, can be effective in 
motivating change. However, the relationship between fear and moti-
vation is curvilinear (EEPM).
• Fear, if used, needs to be done so with consideration of the intended au-
dience’s fear threshold and their perceived levels of self-efficacy (EEPM). 
What Is a Targeted Campaign? 
The TPB, ELM, and the EEPM highlight that intentions to act are related to 
attitudes, social norms, and perceived situational control (Ajzen, 2005), and 
emphasise the importance of understanding constructs like issue beliefs 
and personal efficacy as key predictors of campaign resonance. Such factors 
support the need to consider the audience when delivering a health cam-
paign. In practice, messages tailored to a specific population are more likely 
to resonate and have an impact as the group is likely to share similar pre-ex-
isting behaviours (Snyder, 2007), understandings of the health consequenc-
es of the target behaviour (Zhao, 2020), and emotional responses to the 
messaging (Borawska et al., 2020). As a result, focusing attention on specific 
subgroups will help to ensure the best return for efforts by boosting chances 
of campaign effectiveness. In support, Compton and Pfau (2009) found that 
using inoculation theory, which aims to confer resistance to persuasive influ-
ence, as a messaging strategy, could be used effectively to prevent pre-teens 
from starting smoking but was not successful at altering smoking behaviour 
in other (Compton & Pfau, 2009). 
Identification of the Target Audience 
To identify the target audience, campaign designers often base their deci-
sion on demographic factors such as age, sex, and location (Slater, 1995). 
However, it can be more helpful to consider theoretically meaningful fac-
tors such as determinants of behaviour. By doing so, campaign designers 
will be better able to assess who is likely to respond to the campaign 
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activities, and how likely the audience is to change their behaviour (i.e., are 
they unaware of the harmful behaviour, are they contemplating changing 
it, or have they already made a decision to change it; Slater, 1995). By iden-
tifying the target audience based on determinants of behaviour, campaign 
messages are more likely to support the group to move to the next stage of 
their behaviour change process (Slater, 1999). Previous research indicates 
that models such as the extended parallel process model (EPPM; Witte, 
1994) a model which suggests that behaviour is influenced by an individu-
al’s evaluation of perceived and actual efficacy and threat, could be used to 
aid the process of audience segmentation when determinants of behaviour 
are the focus (Campo et al., 2012). To understand how responses may vary, 
representatives from the population of interest could be included in the 
design of the campaign (Schiavo, 2007). 
Dissemination of the Campaign 
Whilst unique campaign approaches are theoretically optimal, in practice, 
developing a campaign for each target group could be prohibited by time 
and cost. As an alternative, campaign designers can acknowledge the diver-
sity of their target groups in their campaign but continue to use a standard-
ized message. For instance, the campaign could be adapted based on when 
and where the messages are shared (Snyder, 2007). Such tailored dissemi-
nation approaches vary from traditional large scale health communication 
campaigns, which have relied on the mass media as the primary vehicle of 
delivery (Zhao, 2020).  Messages could be shared via text message or email, 
with such digital triggers focusing an individual on a desired goal at a 
certain time (Muench & Baumel, 2017). Targetted dissemination could also 
utilise social media, which in the increasingly mediated world, is growing 
in importance as a platform for the dissemination of health communication 
campaigns. However, due to the quantity of information that is presented 
to audiences via social media, it is important to ensure that the message 
is given sufficient exposure to ensure that the campaign reaches the tar-
get audience with adequate frequency (Zhao, 2020). What is more, if social 
media is used for dissemination, message fidelity needs to be considered. 
Although engagement with the post is important, and can increase the 
reach of the campaign, it can act negatively as the audience could alter the 
meaning of the campaign message through commenting, reposting, and 
adding memes or images. Therefore, campaigns on social media will need 
to be monitored and adjusted to ensure the message retains its original 
meaning and reaches the targetted audience effectively. 
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The Use of Digital Technology to Tailor Messages 
Thanks to developments in digital technology, automated methods for tai-
loring campaigns and enhancing information relevance for specific audienc-
es are being explored. Such methods are helping to make campaigns tai-
lored for each target group more time and cost efficient. The application of 
artificial intelligence, through machine learning using both supervised and 
unsupervised learning algorithms, is of particular interest since it provides 
a mean to interpret external data correctly, learn from such data, and exhibit 
flexible adaptation, which could enable campaigns to adapt and meet the 
needs of the target audience (Kaplan & Haenlein, 2019), which is important 
in terms of reducing the “noise” that individuals receive when navigating the 
mediated world in which we live, where there is a huge amount of infor-
mation available 24/7 (Tench et al., 2017). Digital technologies such as ma-
chine learning could also be used in the monitoring and evaluation stages 
of health communication campaigns, for instance, helping communicators 
to analyse communication (e.g., social media posts) to devise future cam-
paigns that are more persuasive for the population of interest (Davenport et 
al., 2020). Alternative uses of digital technologies in health communication 
campaigns include monitoring and analysing content on social media to un-
derstand population sentiment and/or awareness of a certain topic (Loukis 
et al., 2017). Such insights would provide valuable data that could be used 
to further tailor campaigns to the needs of different populations. The use of 
applications (chatbots) that can interact with users, mimicking human con-
versations is another potential direction for artificial intelligence in health 
communication campaigns. Chatbots can understand a spoken language 
and use speech communication as a user interface (Androutsopoulou et al., 
2019; Poola, 2017), and such capabilities could be applied to the context 
of health communication campaigns to answer questions or share specific 
information based on the needs of the individual. 
Case Studies of Health Communication Campaigns 
Man Therapy, Substance Abuse and Suicide Among Men: 
Targeted Health Communication Campaign 
“Man therapy” is a targeted health communication campaign that was de-
veloped to address high numbers of suicides by men in America. “Man 
therapy”, which was created by the Colorado Office of Suicide Prevention 
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in collaboration with the Carson J Spencer Foundation, used humour in its 
messaging to reach its target audience of working-age men and to reduce 
the stigma of mental health in the population. The campaign included 
videos, an online support group and a website (https://www.mantherapy.
org/). The resources and the campaign itself were developed following 
multiple focus groups and in-depth interviews with the target audience 
(Spencer-Thomas et al., 2012). Although no peer-reviewed evaluations 
have been conducted (Gretz & Rings, 2020), internal reports suggest that 
the campaign reached thousands of men in the target audience, with over 
350,000 website visits within 18 months of launch, and encouraged over 
50% of men surveyed to consider seeking mental health support who would 
not have otherwise done so (Spencer-Thomas et al., 2014).  However, even 
targeted campaigns such as this are not without limitations. As suggested 
by Mocarski and Butler (2016) in their evaluation of the campaign, using 
humour as a strategy to reach a target audience can be risky, because the 
audience must be on the same page as the person leading the campaign for 
it to be successful (Martin, 2004). 
“Stay Alert, Control the Virus, Save Lives”: Non-Targeted 
Communication Campaign  
Following the lifting of the strict lockdown for COVID-19 control in the UK, 
the UK government released a new campaign with an associated slogan to 
encourage the population to “stay alert, control the virus, save lives” (Figure 
1). The campaign was not targeted and was criticised for being vague, open 
to interpretation and released out of context, making behavioural respons-
es difficult, if not impossible (Hickman, 2020). Criticism was apparent across 
social media. For example, world renowned author J. K. Rowling (2020) re-
sponded immediately on Twitter stating: “is Coronavirus sneaking around in 
a fake moustache and glasses? If we drop our guard, will it slip us a Micky 
Finn? What the hell is ‘stay alert’ supposed to mean?”. Such criticism result-
ed in the government releasing a follow-up announcement on social media 
to clarify their message, but even that was not received well. Many again 
criticised the campaign stating that the second message highlighted the 
ambiguity of the slogan and complicated the messaging. 
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Conclusion 
Public health communication campaigns can positively alter health-re-
lated behaviours such as smoking, tobacco use, and inadequate physi-
cal activity. However, due to the mediated world in which we live, where 
information is available 24/7, and the pervasive marketing efforts of 
multi-national corporations, health campaigns must be carefully planned 
to ensure the target audience is exposed to planned messages frequently 
enough to enable them to take in the messages and respond. For optimal 
return on campaign investment, health communication campaigns must 
be tailored to the audience. All public health communication campaigns 
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Figure 1 UK government slogan, release as the initial lockdown was eased.
Credits. Jon Le-Bon – stock.adobe.com
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should be monitored to ensure messages are not altered, and finally, cam-
paigns should undergo rigorous independent assessment upon completion 
to ensure learnings are captured and future campaigns can be improved. 
Key Takeaways for Health Communicators 
• Tailor messages to the target audience to ensure the messages are un-
derstood and can achieve the greatest impact.
• Use a multidisciplinary approach to the development of health commu-
nication campaigns, incorporating expertise from a variety of profes-
sional backgrounds and insights from the target audience.
• Pre-test messages to guard against unintended consequences and to 
ensure that the messages resonate with the intended audience. 
• Sufficient funding should be reserved for health communication cam-
paigns to ensure the audience are exposed to messages continuously 
over time.
• Monitor campaigns shared via social media and be prepared to adjust 
messages if altered by the audience.
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